The hand is allowed to remain submerged for at least an hour?as a rule, the longer the better. It causes the patient no discomfort; indeed relieves, rather than otherwise, the pain. After this submersion the hand receives the necessary operative treatment should it so need. But, whatever may be required in this way, the hand is still further cleansed before dressing. After it has had a good scrubbing with soap and water, turpentine is used to rub away any greasy matter that may be on the skin, and then some methylated spirit to remove the turpentine. Before A second case was that of a boy whose foot had been run over by a tram-car. Strangely the bones had escaped, but the soft tissues were extensively lacerated, and there existed, in the sole, a wound extending from the web of the toes to the heel, and reaching deeply the metatarsal and tarsal bones. In this case there were some large patches of skin and subcutaneous tissue on the dorsum, which were so contused as to be beyond any hope of recovery. Now, in both these cases, from the very first the boys never suffered from pain, never had any fever, never had the least sign of inflammation or suppuration about the wound, and such parts as were killed by the injury separated as scentless sloughs, and were finally cast off by the healthy granulations. These were two cases where the wound was rendered aseptic at the very first and remained so to the end.
The following two cases are perhaps more striking, because we had a most definite septic condition to deal with. They so much resemble each other that I will couple them in my descrip- 
